na 


rrect 


ry item of information carefully. The. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


al 
a 
oO 


S 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


PLEA 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 () 257 
CERTIFICATE OF DEATH Reg. Dist, Non. 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a“ 


COUNTY Worce nee MARYLAND state Md. “county Worcester 
ITE (it ontaide corporate limit, writ&gRURAL | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
To : 


and give nearest town) 4 (in this place) rs 
. 4 ‘ 
Snow Hill “9 All life TOWN Snow “Hill 
A STREET (if rural, give location) e 


HOSPITAL OR 
INSTITUTION OR 


: oo ADDRESS ; 

STREET ADDRESS § Gowington Sthest 5 Covington Street 
3. NAME OF (First) (nadie) (Last) 4. DATE (Month) (Day), (Year) 

DECEASED: ve - OF ‘ 

(Type or Print) = Thomas Ee Allen DeaTH: 2 = 15 ~ ‘.1953 
5. SEX: 6. eeoe OR Te SALE MARRIED | 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR TF UNDER 24 TRS. 

4 ie IWED, O} i Months| Days | Hours | Min. 

Male Aw Ae (Specify): Married | About 1875 About 78 yrs, | | 


10s, USUAL OCCUPATION (Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTR 


even if retired): Laborer Caring for Lawns Snow Hill, Worcester Co. Md. 
13. FATHER'S NAME: F | 14, MOTHER'S MAIDEN NAME: 


William Sydney Allen Ellen Armstrong 


1 
15. Was Deceasep Ever IN U.S. ARMED Forces 7 26, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, nqor unk.}| (If Yes, give war or dates of | 
nO 


service) lig | None | Mrs. Elnora Collick, Snow Hill, Maryland 4 
18. MEDICAL CERTIFICATION 
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INJURY M.| work] at work] 
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. Immediate cause (eee ope ee 2: ee Nalin: earner aN shames st sisaasccsaci 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)....... 

giving rise to the shove cause « 

stating the underlying cauae iast_ 
fe) 
I OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but no’ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FID 
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PRIMARY () or CONTRIBUTING ttoF office bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED. HOW DID INJURY OCCUR? 
OF While at Not while | 
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Biz no dusek Eecciden! |], sutetde “|, homicide 1, undeteryst at 


G2! 
{G> (Degree or title} ADDRESS 
te OE, he (LM V4, 
f MAE, od od. " . A hat 4 ad db, 
2a THIRIAL. CREMATION | DATE THERBOF WAME OF CEMETERY OR CREMATORY | LOCATION (City, town, pr county) ate) 
REMOVAL ‘Bpeclfy) 3 6 af / 
Lai. AAs als t “al N et i) A 


Fone 
DATE REC'D BY LOCAL | RE 2 NERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 23){) 
CERTIFICATE OF DEATH Reg, Dist. Nowe =a. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


r ‘ 4 

COUNTY Worcester MARYLAND state id. county Worcester 
PC ee ee eG ot CITY (If outside corporate limits, write RURAL and give nentest town) 
Bia Po como ke 10 yrs town Pocomoke 

HOSPITAL OR STREET (Ef rural, give location) 

INSTITUTION OR ADDRESS pp 

STREET ADDRESS RFD 3 


» NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Iypeor Print) RAYMOND THOMAS BOSTON pratn: Feb 13, 195319 


&. SEX: 6. Cour OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday; | iF UNDER 1 YEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months | Days | Hours | Min, 


Male White (srecitMarried |April 7, 1883 69 vm. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
work done during most of working Hfe, INDUSTRY: COUNTRY? 


RettKed'farm owner Farming Maryland _ USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


02310 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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COUNTY J 0 
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MARYLAND 
LENGTH OF STAY 
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TOWN }& vi zu 
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STREET ADDRESS 
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i eee: eFe | "yip0 SINGUE: 


DECEASED 

(Type or Print) 
5. ee ry 
+, D. 


Reg, Dist. Neat coe. eA 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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TOWN Se a KK KH = 
STREET (if rural, give location) 
ADDRESS 
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. DATE OF BIRTH 9. AGE inst birthday Tf under I year 
12, (&7 N oar e 


Wear} 
1S 


€ under 24 hrs, 
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| 12, Citizen oF WHAT 


UV BIRTHPLACE {State or foreign ay 2 


10a. U! Pit OCCUPATION (Give kind of work zee KInp oF Businiss on 
do ing most of working tife, even If raed) | Geary : 


15. Was DecraseD Ever In U.S. ARMED Forces? 
(Yea, ng, or unknown) | (If yes, give war or dates of 
jeervice) 


16. SociaL SECURITY No. | 


ie OTHER’S IDEN ME 


AND ADDRESS 


ae So 


18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING OS di 


wen 3 cause (a)... Qenath rani = 

~7N antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


(ees 


21, ACCIDENT (Specify) 
SUICIDE OF ___ office hi 
HOMICIDE INJURY 


eee, (Home, yous Seer street, : 


InTiRavaL BaerwEen 
Onset aND DEATH 


[prt (irercedn tien IMes 


| 20, AUTOPSY? 


Ye DO No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ESR OCCURRED 
OF | an i a Not While 
Gl At work 


22. I hereby certify that I attended the deceased from... 


1929., and that death occurréd at... 
(Degree or title) 


alive on... 


— REC'D BY LOCAL 


aire oe 


HOW DID INJURY OCCUR? 


1982, to. AAU A Mises 19583.., thot T lant aw the deceased 


oe from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }23 


CERTIFICATE OF DEATH Reg. Dist. oy 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county WW sr. waetiw MARYLAND svaTe  f\ county “LU trek 


CITY (If outside corporate limits, ‘ite Rl NGTH 

OR and Agr sos aaa aba alas Ae ea CITY (If outside eqfhorate limits, write RURAL and glve nearest town) 
re RR hae 4 TOWN 
HOSPITAL OR 
INSTITUTION OR peas 


STREET ADDRESS ADDRESS 


(if rural, give Yocation) 


“3. NAME OF ~~ (Firat) (Middle) (Last) 


Bees: ELIZA. BARTTEN 


4. DATE (Month) (Day) (Year) 


pean, FEB 290 »pS3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 I1RB. 
4 RACE: WIDOWED, DIVORCED, Montbhs| Days | Hours | Min. 
gcd (Specify) : 1¢é Fg FL yrs 


12. CITIZEN OF WiIAT, 


10a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS G. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 4 he ae 
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Am eee a 


13. FATHER’S “. 14. MOTHER’S MAIDEN NAME; 
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Diseases or conditions, if any, ss 
giving rise to the above cause DUE TO 
stating underlying cause last 
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II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

18a. DATE OF DE ERASIONG) 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


{ Yes™) No 
21. ACCIDENT (Specify) PLACE (Homie, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) R 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. | work(} | atwork (J 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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2411 N. Charles Street, Baltimore 0) 2a 12 


CERTIFICATE OF DEATH . © reg. vist: No.m 29.2) 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| I or ,WHAT 


‘as Deceasep Ever In U.S. 
no, or,upknown) | (If yes, giv; 


jeervice) 


InrervaL Berween 
Onset AND Drata 


260% 5 re ee ee 


Immediate cause bs 


Antecedent cause(s | ) 
Diseases or Ee acy: (Ce dda adder a 


giving rise to the above cause 
stating the underlying cause Inst, 
(cy 
di. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 
“21. ACCIDENT PLACE (Home, farm, factory, street, : : CITY OR TOWN) COUNTY) 2 Get 
ee (Specify) a » factory, ( i) ¢ ) (TATE) 


office bldg., etc.) 
24 


HOMICIDE INJUR: : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY. m,_| Work 0 Ab work ©) “Ss 


alive oD. ,f: 
y 


SIGNATURE (Degreo nae ADDRESS ; DATE SIGNED 
‘ fp f/ 2 : 
CN pireg DR * JAY Ee <P va 27 CO ST 
ae Ce MA ION | DATY THERZO. | wD OF CEMETERY OR CREMATORY LQCAPION (City, pre ounty) 7 @) 
Mane NH/4 a? - | af Aug ihe 2a 


(hal cea Pe ra 
pe eee D BY LOCAL EGISTRAR'S SI 0 24. FUNERAL DIRECTOR Y, AM, DDR yy 
SCs =f a ee ey OL Fee LL MEAAG. Abs Af kdb A AX 


PS OT J tle, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02315 2 
CERTIFICATE OF DEATH oes ae 


18. EDICAT ‘CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY k TO DEATH: 


Ra A 


Immediate cause 


InTervAL BETWEEN 
Onset AND. DeaTH 


Pete 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Worcester MARYLAND stare Md. county Worcester 
j pe Po SG ELC | Lane Teh cor (If outside corporate limits, write RURAL and give nearest town) 
: TOE Po comoke 48 yrs Town  Pocomoke 
oo HOSPITAL OR STREET (If rural, give location) 
5 INSTITUTION OR 8 ADDRESS 
44 STREET ADDRESS §)2 Second St. 8928 Second St. 
3 3. NRE ORs (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: * = OF 
3 (Type or Print) ROBERT WALTER COPPER | peatn: Feb 12, 1953 1 
< 5. SEX: 6. cOue® OR Te wipowen, pivoKcn, 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YRAR | IF UNDER 24 UKs. 
"4 RACE: Months | Days | Tours | Min. 
81 ware | White Goeclty) Varried [May 5, 1870 83 ae | 
4 = USUAL OCCUPATION (Give kind of ia KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country); 12. CITIZEN OF WITAT 
° work done during most of working life, INDUS’ COUNTRY? 
ie even Hf retire) "TOWerman Ra iiroad Maryland 
3 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
ty 4 
g | James D. Conper Sarah Alice Woodall 
vel 15. Was PDs EVER Armen Forces] 16. Soctan Securtry No.: | 17, INFORMANT & ADDRESS: 
3 (Yea, no, or unk.)| (if Ae give war or dates “ 
=| No serve) None None |Mrs. Emma S, 6 Pocomoke, Md. 
B = 2 
z 
vo 
@ 
3 
a4 
eB 
a 
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Antecedent cause(s) 


Diseases or conditions, if any. 
kiving rise to the above cause DUE TO 
stating underlying cause last 
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“Ti. OTHER SIGNIFICANY CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
\ i] Yes) No 
PS 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ile at Not while 
INJURY M. | work{} at work 


22. 1 wa that I attended the deceased from..408.% Lida, Lk, 19.2 33, that I last saw the deceased 


alive on. rade x, 19993 and that death occurred tZ m., from the causes Seal on the date stated above. 


SIG RE (DEGREE OR TITLE) ADDRESS: . DATE SICNED 
Wi 1 1, iss 
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23. mod Moers DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fo: 
id E pecify) : a a F ; 
TH) 2/15/53 Sa Methodist Pocomoke, Md. 
: FS) ee EC’D BY LOCAL “3 AR’S ert 7 ’ Ke FUNERAL DIRECTOR ADDRESS 
3 | Ww 
paeef Lo, i RR RE ns enry H, Watson, Pocowoke, Md, _ 
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MARGIN RESE 


ses of death clearly and legibly. 
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is especially important. Physicians: please write the cau: 


PLEASE WRITE PLAINLY, WITH UNFADI 
N' 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2316 
FOR MEDICAL EXAMINERS Reg. Diat. ae 


1. COnentS DEATH: 2 ee. ee py E) OF es Fe 
SS 
CITY Qf outside Soy, Mt / ri ang ita itaide LIA pitas write RURAL a at 
OR ziye neareat town’ fj 5 
TO Whoa. LALA TOWN. "ae © aA 
HOSPITAL OR STREET 1 > 
INSTITUTIO® RE} 


ae: : 


3. NAME OF 


First hid 
DECEASED ee ay ie 


. COLOR OR RACE | 7, SINGLE, 
| Ipow Ty 
GSpecity) oa 


1b. Kinng SINESS OR 
INDUSTRY 


If under 2: 


Ae 
Tf under 1 
eee Min, 


Months | aye 


nN Oa ve kind of work 


12. CITIZEN OF WHAT 
even If retired) e 


Counray ~ A: 


| 14. MOTHER'S MADEN NAME 
Y/ 


LF re ss Ml 4 
a; Was ieee ae aE Us. s » AgMeD Forces? | 16. es ie No. 7 FORMANT AND ADDRESS 
®s, no, or unknown) yes, give or dates of 
leerviees P, al taal A, /\ ctr ey, 4eg teAD 


18. MEDICAL CERTIFICATION 
3 


1, DISEASES re CONDITIONS DIRECTLY LE, gro DEATH 
Uara. vile re ed 


Immediate cause 


INTERVAL BETWREN 
ONSET AND DEATH 


Ktehieinea) 


Antecedent cause(s) 
Diseases nr conditions, If any, 
giving rine to the ahove cause 
stating the underlying cauce tast_ 


fe} 


Conditions contributing ta the death but not 


iL, OTHER SIGNIFICANT CONDITIONS | = 
related to the diseaye or condition causing death. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea OC) No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING © 3 | oF Oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY mi! work at work 9 


jon he Inquiry (&Thereon and from the jetetie 
stated above, and death in my opinion resulted 


22. I certify that I took charge of the remains described above, heldan Autopsy _), Ix 
obtained pysmrd Autopsy, Inspection or Inquiry, Jind that. said deceased died orf the d 
fro watural eauses | |, accident |, suicide 3, -], undetermined — 

DATE SIGNED 


SIGNATURE ” (Degree or ADDRESS 
i 2 Petocale a 16/5 


Lae Dadi 7a plat 5 Dh CREMATORY- me apr GS a ic fs. 

the L a SPL, 7d 

BATE REC'D BY coed a350 Sy RA am E-DIR Fait ob Oy ESS yj 
Wyp> A LDAP ITS SLEtAjh ifs Uy ag 


7 Go > A LAAs . 


\ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item o- 


gS) \ 


information carefully "THE correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vest? 


CERTIFICATE OF DEATH 


Reg. Dist. a ae 


1. PLACE OF DEAT} 


COUNTY 


MARYLAND 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNT 


uENSy 


as STAY 


H 
INSTITUTION OR 
STREET ADDRESS 


CITY (If, outside dorpora ae ‘ite, write abt 
OR arf give near ‘is place), 
TOWN, 

PITAL OR 


STREET (if rural, giveflocation) 
ADDRESS. 


cox, (If oug§lde corporate,ljfnits ite RURAL and give nearest town) 
TOWN 4 Ahead f=, th 


“3. NAME OF 
DECEASED: 
(Type or Print) 


6. COLOR OR 
RACHA * 4 


(Figgt) (Middle) 


7. SINGLE, MARA Eb, 
WIDOR aA 
(Sp 6 
[ri A. Lo 
OCCUPATION (Give kind ¢ 
lone during most offworking life, 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WITAT 
COUNTRY? 


16. Was Deceasep EVE 


IN U.S. ARMED Forces? 16. SoctaL Security No,: 
(Yes, unk.) 


(if Yes, give war or dates 0 


service) 
18. MEDIC. 


%, 


1. pis gd OR CONDITIONS DIRECTLY 
Lf < 
pet cause (Bi) erroon 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


j 17. INFokMANT & ps _ : jj 
CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ive 


19a, DATE OF a alcaineainicictiael | 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| Yes) Nok 


21, ACCIDENT 
SUICIDE 


| 
(Specify) | 

office bldg., ete.) 
HOMICIDE 


| INJURY 


EuACE (Home, farm, factory, street, | 


{CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
a While at = Not while 
bull 


work{] at work (9 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


aA 19. 33, apd that death occurfed a 
(DEGREE 


alive on... 
SIGNATURE, 
TON THEE 
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22. I hereby certify that I attended the deceased re 


yp” 


» Ant Z., oF .2G., 1987¢., that I last saw the deceased 


Erle from the causes and on the date stated above. 
BSS DATE SICNED 


2- 264872 


2 devs fa 


eve REGISTRAR 


ae 


METERY OF 4. 


LL oe 


. toup , oF county) i 


Dae 


: WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and le 


Male. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} odL 8. 
CERTIFICATE OF DEATH Reg. Dist. Nowe 

1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 

z ou tof Mt MARYLAND STATE Dil worn tote 


corporate limits, write RURAL | LEN 
OR entesteowny uy reas hoa CITY (If ontside fbgporgte 1i rite RURAL and give nearest town) 
Tow M1 ) LUA FZ i 


- TOWN 
HOS 
STREET (If rural, give location) 
INSTI TUTON: OR 
STREET ADDRESS ADDRESS 
“3. NAME OF im 
DECEASED: (Last) (Day) (Year) 


(Type or Print) 
5. SEX: 


AZ 


IF UNDER I YEAR | IF UNDER 24 Ins, 
Months | Days Hours | Min. 


‘TE OF BIRTH: 


ad -—/ GSR yrs. 


Me parler Cae or foreign country) ; 


9. AGE last birthday: 


12, CITIZEN OF WHAT 


d pripg most of working life, COUNTRY? 


even if re > 


‘15. Was Weckasep Ever In WS. i 16. Soctad Securtry No.: 1 ADDRESS 


(Yes, no, -)| Cif Yes, give war or dai if (Z Fae 
service) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“dst cause fi: OVEMEE ZAM EY. 4 ALES. . 


DUE TO 


INTERVAL BeTWEen 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) | 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. | 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| Yeo(] Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) it 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. | work] at work (] 


22. I hereby certify that I attended the deceased from/n EVID LE BMAMER Nien, CASES 19........, that I last saw the deceased 


alive OM....p0tiapp ee that death occurred at. E28 on., from the causes and on the date stated above. 
SIGNATU (DECREE OR TIT ADDRESS ( DATE SIGNED 


ATE REC'D BY LOCAL 


REO Sub, 2H (004 
LaVAlIFAu 


RVED FOR BINDING 


adRGIN RESE 


¢ 


VS. AL5A 


The correct ave 


~ PLEA’ 


information carefully. 


: please we the causes of death clearly and legibly. 
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ply every item of 


is especial 


icians 


Ily important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ueoto 


4 
* 
FOR MEDICAL EXAMINERS Reg. Dist. No. oe. 
ee 
I. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE | | yY county e) 
& MARYLAND os fa vA at 
Gaus oie Bae sorpcrah imits, write RURAL and ELAS EP, one (IF qutside corporate limits, write, RURAL and give ar A gwn) 
TOWN 4} #0 AGT Wer TOWN SLI FRAY 7 A 
HOSTITAL OR v ’ STRE® f rural, Give location 
INSTITUTION OR ADDRESS q 
STREET ADDRESS if fae * 
ee ee eet hd 
3. NAME OF st) (Middle) { (Last) 4, DATE Mopth) (Day) (Year) 
DECEASED ZA OF ~ ~ 
(Type or Print) aT A DEATH “7 7. 195 
5. SEX 6. COLOR OR RACE | 7) SINGLE, MARRIED, SgDATLE OF BIRTH 9. AGE last birthday | If under ee It under 24 bre 
v | , (DIVORCED, Z o pitathe ye Hone Mino. 
ST a (Specity, ot. C 2. edie i od yma. 
19a, USUAL OCCUPATION (Give kind of work] 10b. Kinp GF BustNass om | 11. BIRTIPLACE (State or foreign } 12. CiTIzeN OF, WHat 
pe during most of woskfuy life, eveg if retired) | INnustRT | Country? LS 


oo lt Ah > — all 
13. FATHER’S NAME 4 


_MOMIERS MA, : ] 
‘ibe ethane | Lergeatun, Cf. (RS 
ALLA ah fy * E vA = 
15. Was Deckaseo Ever In U.S. ARMED FORCES? | 16. SOcIAL Security No. 17,ANFORMANT AND ADDRESS / c/c E 
(Yes, no,’or unknowsi) [ (It yes, givewar or dates of é | id 2 )} 
7 service) o-d? SE etm 2 Leakey ES 4 
ee ey ee ee Le 


18 MEDICAL CERTIFICATION oY 
ei ‘ Interval Between 


2 DEATIL PER pun 


as << 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ¢ 


3 8/Y. Immediate cause ti), 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 6. 
giving rine to the above cause 

atating the underlying cause inet 
te) 
". OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


| Ye 0 No © 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [| OF office bidg., etc.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 1) at work 2D 


22. I certify that I took charge of the remains described above, held an Auto xy _,, Inspection Le Inquiry Us Dereon and from the evidence 
obinined by said Aytopsy, Inspection or Inquiry, find that said deceased died on the day siqled above, and death in my opinion resulted 
from: natural catises |}, aecident [1], suicide 1, homicide 1, undetermined J. 

REC” (Degree or titie) ADDRESS DATE SIGNE 


pet " laa | 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 23 20 
CERTIFICATE OF DEATH Reg. Dist. No.uducder Dunas 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Ma, county Worcester 


ss CE eo mesearre mate init. write RURAL DENG ia peas CITY (If outside corporate Limits, write RURAL and give nearest town) 
N 


Berlin All life TOWN Berlin 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR eee 
Route #3 


STREET ADDRESS At home Rt.#3 ADDRESS 
i es (First) (Middle) (inst) % DATE, (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) John «os, We Johnson DeaTH: © - 15 - 1953 


&. SEX: 6. COLOR OR 7. SINGLE, MARRI 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| 1F UNDER 24 1tRs. 
RACE: WIDOWED, DIVORCED, petal Days | lMoure | Min, 


Male AL A. (Specify): Marri ed About 1890 About 63 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Tohoror Button's Nursery |Snow Hill, Worcester Co. Md,l U.S.A. 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Edward Monroe Johnson Rachel Anna Davis 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. SoctAL SECURITY | 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yea, give war or dates of 


0 service) No | None | Mrs. Nettie Johnson, Berlin, Md -Route 3 ___ 


18. MEDICAL CERTIFICATION 


I VAL RETWEED 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEENA 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ‘Le Lin Le iy, L t 
related to the disease or condition causing death: 
UTOPSY? 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, 


Yes No) 
21. ACCIDENT (Specify) | meee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 
HOMICIDE | fugu URY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work at work 


22. I hereby certify ag I attended the deceased fro: ha. Pak a, tol 3 Fen. 19.50 erieiy Lay 2) that I last saw the deceased 
alive on... ‘Wt. Beiarly 1n2., and that death océdrred at.... «. é........m., from the causes and on the date stated above. 


ponte 44 bs aes, OR TIZLE) oy a SIGNED 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF ig! x Sk LOGATION (City, town, or county) (State) 


bias coo: 4 


2-53 Evergreen Cemetery Berlin, Worcester Oo Md. 
oe REC’D ae Ga a FUNERAL DIRECTOR S 


Ae STEWART EtINeOA) Unser 3246 Chucdlst| 
Cy Stewart ma . 
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write the causes of death clearly and legi 
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Supply every item of information carefull 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 2 321 
CERTIFICATE OF DEATH Reg. Dist. Nou SS Henn 


—— - 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND stars id. country lorcester 
oe Sra‘ are ea) wrlte RURAL DE cee CEPY (if outside corporate limits, write RURAL and give nearest town) 
Stockton 49 yrs. town Stockton 
HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural Rural 
3. Raee a (First) {Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNIE E. JONES |"s beats: Feb. 20 1» 53 
6. SEX: 6. ae OR La WibowEn wooo cen, 8. DATE OF BIRTH: $. AGE last birthday: | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
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OF While at Not While | 


INJURY m,_| Work O At Work 
22. I hereby certify that I os. the deceased from ., (41908 # to Fa, oe, 19477 $ that I last saw the deceased 
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18. MEDICAL aman W 
INTERVAL BarweEt 
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(Yea, rqunknown) yes, give war or dates of 
in vast ice) 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
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Ii. OTHER SIGNIFICANT CONDITIONS 
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2411 N. Charles Street, Baltimore 
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